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Malaria is a global health challenge and remains a cause of morbidity and mortality. Africa 
bears the brunt of the challenge. Several intervention programs were initiated to control 
malaria by governments at local and international but the disease persists and continued to pose 
the huge challenge to human society. This paper seeks to discuss into three most important 
concepts (perceived vulnerability, seriousness and barriers) and how they lead people to take 
decision of health care seeking behaviour. The health belief theory is used to understand how 
those concepts which are also among the constructs of the theory are explaining health 
behaviour. The theory assumes that health behaviour is determined by personal beliefs and 
perceptions and strategies available to decrease disease occurrence. The paper conclude that 
human behaviour is an important instruments used to understand and predict human health 
behaviour. 
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Malaria is with human beings for long periods as far back as 2700 BC and scientists argued that 
the disease is transmitted and passed by female mosquito. The concept of malaria is derived 
from Roman, although the parasite disease was not recognized by its current name until the 
middle of 18th century. Before that time malaria was simply means and referred to different 
names as ague, intermittent fever, swamp fever, Roman fever, and death fever. Malaria is a 
major threat to global health, and it is estimated that a population of 3.3 billion people lives in 
regions with a high risk of malaria (World Health Organization 2012). According to WHO 
reports 2011 and 2012 those regions include 109 countries that have serious malaria 
prevalence. The biggest malaria deaths are found in 35 countries globally, among them 30 is in 
Sub-Saharan Africa, and the other five are in Asia. Roughly about 98% of malaria universal 
consequences in terms of morbidity, mortality and general consequences take place within 
those countries (WHO, 2010). 
 
Several intervention programs were initiated to control malaria. Those control programs 
focus on the distribution and use of insecticide treated bed nets, together with evidence-based 
health communication programs on the mode of malaria transmission and the importance of 
sleeping under ITNs. The control programs also includes Indoor Residual Spraying (IRS) 
involves the coordinated, timely spraying of the interior walls of homes with insecticides that 
kill mosquitoes and Artemisinin-based combination therapy (ACT) and several other control 
measures like home management/traditional using concoction of herbs and some available 
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local resources (Amzat 2009). But despite those involvements through different interventions 
programs by government and other stakeholders both at local and international level, malaria 
persists and continue to pose a huge challenge to human society (WHO 2012; National 
Institute of Malaria Research 2009). 
 
The literature shows quite powerfully that human perception not only influence their 
behaviour, but are themselves key factors in determining the ability to practice health related 
behaviour. This paper seeks to examine the role of human perception on malaria control and 
how they affect people’s health care seeking behaviour. The paper is only look into the 
concepts of perceived disease vulnerability, perceived disease seriousness and perceived 
barriers. 
 
1.2 Objective of the Study 
 
The general objective of this paper is to provide a general discussion and conceptual analysis 
of household behaviour and malaria control with a support from existing literature and 
theoretical support. 
 
2.1 Conceptualization of Perceived Disease Vulnerability 
 
Perceived disease vulnerability is one of the powerful tools that influence people to engage 
into health related behaviour. The greater the people perceived the susceptibility of the 
disease and its risk to their life the more likely those people to engage into health seeking 
behaviour that reduced their chances of becoming more vulnerable to that disease. It is also 
generally believed that if people believed that the disease is not a serious risk to them and 
their life will also causes their reluctance to seek early disease treatment. It is our assumption 
that people perception about the vulnerability of malaria and it consequences to human 
society is what encourage people to seek or increased their behaviour. This behaviour 
includes their ability to seek and use different preventive methods available for malaria 
control. For example ITN, IRS, ACT, sanitation practices and other measures available for 
malaria prevention.  
 
Literature shows that people will be more likely do something to prevent the disease from 
happening only when they perceived disease vulnerability and vice versa. MacCormack 
(1984) found out among old adult HIV/AIDS sexual behaviour that, older adult do generally 
not perceived their self as vulnerable to HIV and its risk related consequences. As a result 
they practice unsafe sexual behaviour without seeking protection measures such as using 
condom during sex. This behaviour comes as result of their perception of not being at risk to 
HIV and AIDS vulnerability. The same circumstances were found among Asian American 
college students that see HIV as not Asian disease and therefore, not perceive HIV 
vulnerability as health challenge to their life. Consequently their behaviour of practicing safer 
sex using condoms and other HIV protection mechanism was very low.  
 
Based on the above situation it is indicated that there is a strong relationship between high 
disease perception and health behaviours and it is also serves as barrier to unhealthy 
behaviour. However, there is also different situation in some cases as perceived disease 
susceptibility may not always explained health behaviour. Lamanna (2004) carried out a 
study on perceived risks of developing skin cancer among college students and found out 
that, thus those students perceived the susceptibility of cancer disease and its effects to 
human society but still they do not sees themselves as vulnerable of getting cancer for them 
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to used or apply health behaviour to reduced cancer risks. It is also found by Lewis and 
Malow (1997) among college students that even though they see themselves as vulnerable to 
HIV due to their unproductive sexual behaviour but still do not practice safety behaviour in 
order to reduced HIV risks and its disease consequences. 
 
2.2 Perceived Disease Seriousness 
 
Perceived seriousness of disease entails individual perception about seriousness of disease 
and severity. Perception about disease severity is often based on medical information and 
knowledge individual possess about disease. McCormick Brown (1999) is of the opinion that 
perception of disease seriousness comes from a belief a persons have about the complexity 
and difficulty a disease would create or the effects it would have in his or her life in general. 
According to Ulen (1999) perception of seriousness of the disease is the idea that if 
individual sees the seriousness and trouble the disease may likely to cause in his/her life in 
general will lead to change their behaviour based on the threat of that disease. For example 
most people view flu as comparatively minor illness which according to their perception may 
not caused or harm any serious damage to their health. As a result most of us have get flu 
treated and recover at home without seeking any health treatment outside. However it is also 
the believe of most of us that asthma or cancer is a serious disease that cause significant 
health threat to human being. It is also based on the above perception that many people 
respond positively in terms of urgent health seeking behaviour so that to reduced or decreased 
the possible disease impact to their body in general.  
 
In the case of malaria our assumption is that if people perceived the seriousness of malaria 
disease they may probably adopt health care seeking behaviour in order to minimize the most 
likely consequences of that disease seriousness. Therefore if people observe the severity of 
malaria disease they can easily change their behaviour to seek for protection against malaria 
by using several measures such as ITN, IRS, ACT or any other relevant treatment measures. 
On the other hand, if people perceived malaria as not severe disease they pay less attention to 
adopt or seek proper treatments that lessen the susceptibility of the disease.    
 
2.3 Perceived Barrier 
 
Perceived barrier involved individual perception about and opinion on what stop or block him 
from implementing new health behaviour that believes to be more effective and efficient than 
older behaviour. It is generally agreed that change is somehow not easy to human beings to 
switch from usual behaviour to new one. Perceived barrier entails the individual assessment 
of the impediment and problems he or she is facing in the process of engaging into new 
health behaviour. Perceived barrier serves as important concept in determining health care 
seeking behaviour (Centers for Disease Control & Prevention, 2004). In the case of malaria 
control perceived barrier explains the effectiveness of new malaria control services and how 
they encourage people to use those services. On the other hand poor quality of new services 
may decreased people behaviour from using those services and vice versa. 
Perceived behaviour stated that for new behaviour to be adopted there is need for individual 
to assess the efficiency and usefulness of the new behaviour compare to old behaviour (Janz 
& Becker 1984). This enables the barrier to prevail over and allowed new behaviour to be 
taken place. Literature shows that in an attempt to improved breast cancer self examination 
practices in women it would seem understandable that the risk of breast cancer would 
influence early self cancer examination. It is also obvious that cancer is a dangerous disease 
and there is also high perception of its greater risks to human society. But of all those 
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perception of risk, perceived barrier serves as most significant concept to the barrier of 
carrying out breast self examination (Umeh & Rogan-Gibson 2001). Some of the barriers 
comprise difficulty with starting a new behaviour or developing a new habit, fear of not been 
able to perform the new behaviour correctly and some other difficulties. 
 
Those difficulties may possibly found in the case of malaria control as people find it difficult 
from starting the new behaviour of using some new service of malaria prevention such as 
ITN. Many people find it difficult to develop the habit of using ITN for malaria prevention. 
Ahmad (2012) in his study of environmental sanitation and incidence of malaria in Gusau 
metropolis found out that people from poor environmental sanitation areas find it difficult to 
build up the behaviour of using ITN as malaria protection measure. Some other people also 
stated that they faced serious difficulty of how to use ITN and also serve as barrier for them 
of not using ITN (Ahmad 2012). 
 
2.4 Theory: Health Belief Model  
 
Health belief model is the most frequently used theory in the study of health education and 
health encouragement. The theory was developed according to Nejad (2005) by Godfrey et al 
in 1950s as a way to explain why medical screening programs offered by United States public 
health services particularly for tuberculosis and other diseases were not very successful 
(Nejad et al 2005). Health belief model is one of the most extensively utilized and applied 
frameworks in trying to understand and predict human health behaviour.  
 
The concepts discussed in this paper is among the underlying concepts of health belief model 
and they believed that health behaviour is determine by personal beliefs or perceptions about 
a disease and strategies available to decrease it occurrence (Hazavehei et al 2007). Personal 
factors are influence by the range of interpersonal factors affecting health behaviour. The 
assumption of health belief model is that health behaviour is more often influenced by 
attitudes and beliefs, as well as established mechanisms to minimize the occurrence of 
disease within a social system. Health belief theory assume that believes about the burden of 
the disease often defends on both the perceived vulnerability to the disease that is how 
susceptible a person consider him/her self to the disease and perceived seriousness of the 
disease that is individual judgement as to the severity of the disease. 
 
Therefore, with particular reference to this paper health belief model assume that if an 
individual or general members of the society does not perceived malaria as a serious disease 
to human society and does not observed it as vulnerable to them they may likely not take 
health related behaviour to protect the incidence of the disease. However if they perceived it 
as serious disease and also believed to be susceptible or vulnerable to it they may also adopt 
health related attitudes to ensure that they decrease the impact of the disease. The concepts 
discussed in this paper (perceived vulnerability, severity and barriers) are important 
components that influence the decision to taking health care seeking behaviour as also 
discuss by this theory of health belief. 
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This paper highlighted some of the important concepts that encourage people to adopt heath 
care seeking behaviour. The paper discusses the underlying concepts of health belief model 
and they believed that health behaviour is determined by personal beliefs or perceptions 
about a disease and strategies available to decrease. In the case of malaria this paper 
concludes that if people perceived the seriousness of malaria disease they may probably 
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